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patients for which fee-for-service reimbursement is available as 

determined by the Department of Health. 


86-2.10 Computation of basic rate. 


I 
Cj) Rates for residential health care facility services 

f o r  nonoccupants for 1986 and subsequent rate years shall be 
calculated in accordance with section 86-2- 9of this Subpart, with 
any operating component of the rate trended from the 1983 base 
year, to the rate year by the applicable roll factor promulgated by 
the department. 



/ 

In accordance with the S t a t e  mental 
Hygiene Law, the O f f  ice of Mental H e a l t h  
establishes rates ofMedicaid 
reimbursement foroutpatient proga r s
issued operating certificatesby the 
office. The Intensive Day treatment 
program is . an outpatient program.
Medicaid rates established by the O f f i c e  
of M e n t a l  Health must be certified by 
the Commissioner and approved by 
Division of thebudget The methods and 
standards set forth below do not apply 
to any other type of outpatient programs
licensed by the O f f i c e  of M e n t a l  H e a l t h :  
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Outpatient H o s p i t a l  M e n t a l  Health 
Services 

Intensive Day Treatment program
(programs certified by Qi pursuant 
to 14 NYCRR Part 581) 
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IntensiveMedicaid rates for my Treatment programs are established 
prospectively and are all inclusive, taking into account all allowable costs and 
all allowable v i s i t s .  

muse Intensive Day Treatment programs have not y e t  accumulated sufficient 
cost information to  es tab l i sh  cost related rates, operating costs for all  Intensive 
Cay Treatment programs are determinedon the basis of cost projections contained in 
budget documents prepared by Intensive Day treatment programs selected for 
operation and submitted for  review and approval by the Off ice of Mental Health. 

Allowable operating costs includethe costs of services approved by the 
Commissioner. In determiningallowability of costs, the O f f  ice of Mental health 
reviews the categories of costs, described below, withconsiderationgiven to the 
special needs of the patient population t o  be served by the Intensive Day Treatrent 
program. The categoriesof costs t o  be reviewed shall include,butnot be limitad 
to,  the following: 

(i) C l i n i c a l  care. ?his category of cost includes salaries and fringe 
benefits  for clinical and direct cam staff  of the program. 

(ii) Other than c l in ica l  care. ?his category of cost includes costs 
associated with administration, maintenance and support expenses. 

.Allowable operat- costs i n  the category of clinical care are limited to  
costs approved by the Canmissioner in connectionwith h i s  r e v i e w  of the Intensive 
Day treatment programs staffingplan.Allamble operating costs in the category 
other than clinical care are limited t o  budgeted costs. The other than clinical 
costs reported w i l l  be reviewed t o  determine their relat ive impact w i t h i n  a given 
program, as well as in amparison totheuniverse of selected Intensive b y  
Treatment programs 

Appeals from rate determinations are heard by the commissioner The 
Commissioner may hear requests for  rate revisions which are based on errors in  the 
calculation of the rate o ri n  the data Submitted by the f ac i l i t yo r  based on 
significant changes i n  operating costs resuiting from changes in services, programs 
or capital  projects approved by the commissioner in connection with the Office of 
mental Health's certificate of need procedures Revised rates must be certif ied by 
the Carmissioner and approved by the Director of the Budget. 

(2)  Capital costs 

To allowable operating costs are  added allowablecapital costs. Allowable 
capital  costs are determined by the application of principles developed for 
determiningreasonable cost payments under the Medicare program. Allamble capital 

' costs include an allowance for depreciation and interest .  A return on equity,as 
determined by the  New York State department of Health, is alluded for proprietary 
hospitals. TO be allowable capital  expenditure subject t o  the office of Mental 
Health's certificateof ne& procedures must be reviewed and approved by the Office 
of mental health 
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Program services  under 

TYPE OF SERVICE 


/---

Ambulatory Services i n  Facilities 
certified U n d e r  Article 31 of the State 

mental Hygiene Law: 

O m  C l i n i c ,  Cay and Continuing Flat fee developed by CMH and approved
Treatment programs by the  Division of the Budget. 

In tens ive  Day Treatment 
programs certified by OMH program [same as  t h a t  for Intensive day

Treatment "Outpatient Hospital Mental H e a l t hto 14 NYCRR Part 581) pursuant 
ServicesttJ 

oct 2 e 1988 jul J rn87 
ApprovalEffectiveT N #  Rq-31 Date Date 

Supersedes
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Types of service 


hospice Services: 
Routine Home Care 
Continuous Home care 
Inpatlent Respite ( ' a r e
(;enera1 Inpatlent care 

special Needs patients 


page 1L) 
Attachment -1.141- B  
(90-24;8 / 9 1 )  

Method of Reimbursement 


[Payment for hospice care willI be 

In the same amounts and using the 

same methodology as used under Part 

A of Title XVIII. The four medicarecare 

rates: general inpatlent,

inpatient, inpatient respite,

routine home care and continuousS 

home care, willbe used by Medicaid 

for reimbursing each hospice

provider.] 


Medicaid payment for hospice care 

will be in amounts nolower than the 


. .Medicare rates for: general 

inpatient, inpatient respite,

routine home care and continuous 

home care using the same methodology 
as used under Part A of TitleXVIII. 
Annual adjustments shall be madeto 
these rates commencing October 1 ,  
1990 using inflation factors 
developed by the State. 

For persons residing in nursing
facilities who have elected hospice 
care, the medicaid State agencywill 
pay the hospice an amount sufficient 
to cover room and board as defined 
in Section 1905 ( 0 )  of the Social 
Security Act. 


Enhanced Medicaid rates for 

services to special need hospice

patients are established for 

routine home care, continuous home 
care and general inpatient care 
using the following methodology:
Use the percentages for each service 
component as promulgated by HCFA in 
the routine home care, continuous 

home careand general inpatient care 

rates, to determine service 

component dollar values: 
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( 1 )  Directly observed therapy (IXYI') 
me new YO& state Department of 
health establishes a weekly fee for 
the provision of D i r e c t l y  observed 
therapy fees established to 
take into account -ice site, 
service complexity sewice 
intensity, any existing relationship
between the provider and the 
recipient, record ofcompliance and 
completionof therapy. Access to 
these fees w i l l  be available only to 
those providers who sign provider 
agreements 

For Freestanding &-patient
providers, the office of Mental 
Retardation and developmental 
D i s a b i l i t i e s  w i l l  u t i l i z e  
establishes statewidecost related 
f la t  clinic fees for off-site 
services. Fees w i l l  be assigned 
based on provider specific clinic 
costsorbudgetswhichcorrespondto 
the fiscal cycle of the provider.
Allfeesaresubjecttotheapproval
of the New York State Division of 
thebudget Accesstothesefees 
w i l l  be available only to those 
providers who enter into W i d e r  
agreements 
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